Commentary Systematic reviews have an important place in the development of evidence-based healthcare and the methodology for conducting reviews is constantly developing and improving. This is largely the result of the work by organisations such as the Cochrane Collaboration, Campbell Collaboration, Centres of Evidence-based Health (Medicine, Mental Health, etc) and universities, along with an army of researchers increasingly experienced in systematic review methodology. Important standards for systematic reviews have been developed by the University of York 1 and the Cochrane Collaboration (Cochrane Handbook for Systematic Reviews of Interventions, see www.cochrane.org/resources/handbook/index. htm). Standards for reporting reviews of different study designs have been published. 2, 3 One of the key features of these standards for systematic reviews is a focus on thorough searching to identify all the relevant primary sources. Failure to do this impacts upon the quality of the systematic review, a fact noted by Glenny in a recent assessment of quality systematic reviews in dentistry. 4 She found that only 12 out of 65 reviews (19%) demonstrated that they had attempted to identify all relevant studies -disappointing, considering they were published between 1996 and 2001.
Medline was used by 97% of Glenny's sample, 26% used Embase, 15% used the Cochrane Clinical Trials database and 6% used BIDS (the Bath Information and Data Services). Only eight reviews had searched for published and unpublished literature and considered all languages and, of these eight, only five had carried out handsearching in addition to electronic database searching.
The findings of this simple audit of primary source identification, during the conduct of a systematic review of the diffusion of innovations, 5, 6 yet again highlight the limitations of only searching electronic databases to identify primary sources for systematic reviews.
Practice point
Systematic reviewers need to consider a wide range of search methods to ensure comprehensive identification of the available literature when conducting reviews.
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